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has an excess of typhoid fever) is "fairly good," 
although it is partly derived from shallow wells 
situate near privies and cesspools. "Pig-styes on the 
whole give very little t rouble" is a remark which 
appears in the same gentleman's report on the 
sanitary conditions of his large rural district, which 
(according to independent reports) is greatly in 
need of regular official inspection. Another officer, 
in whose district there are alarge number of in- 
sanitary dwellings of the poorer class, says that 
he has not been "cal led upon"  to inspect any, 
but knows " there  are a very large number in a 
very dirty and dilapidated condition." Another 
officer reports that " a  great deal of jerrybuilding 
is going o n "  in his district~ and adds, " I t  is not 
without interest to note that a plan of drainage of 
a house has been submitted for the approval of 
the officer of the sanitary authority (the inspector 
of nuisances) showing a sense of responsibility 
to be gaining ground in reference to this 
matter." 

With regard to all these reports, it would seem 
that the gentlemen making them are not sufficiently 
imbued with a sense of the important responsi- 
bility that devolves upon them,  as long as they 
continue to hold the post of medical officer of 
health, whatever conditions may attach to that ap- 
pointment. 

CHOLERA PRECAUTIONS AT TYNESIDE. ~ A 

numerously attended meeting of the medical offi- 
cers of health Of Tyneside was held at the office of 
the Health Department, Toccn Hall, Newcastle, on 
September i ith, to consider " the  best practicable 
means of preventing disease through the drinking 
of Tyne water by the workmen at the different 
manufactories and works in Newcastle and dis- 
trict." Dr. H. E. Armstrong, medical officer of 
health, Newcastle, occupied the chair. The 
following resolutions were unanimously passed : - -  
(i)  That the owners and managers of manufac- 
tories be requested to supply boiled water for the 
use of their workmen, as the trade supply, unless 
so treated, is likely to be injurious to health. 
(2) That the owners of shipyards and manufac- 
tories be asked to put in a supply of drinking water 
for their employds, to avoid the danger arising from 
the use of unfiltered Tyne water now being supplied 
for trade purposes. (3) That the owners and man- 
agers of all works be requested,wherever practicable, 
to cut off the water eupplied to the workmen when 
it is unfiltered Tyne water or derived from any other 
source than the domestic supply ; and, when this 
cannot be done, that notices be prominently posted 
near the taps supplying such water, cautioning the 
workmen not to drink it. (4) That all the medical 
officers of health concerned be asked to advise their 
respective authorities to carry into effect the fore- 
going resolutions. 

 tttJIit  ealtb. 
THE present number of PUBLIC HEALTH con-  

tains several contributions dealing with the difficult 
question of the tenure of office and remuneration 
of medical officers of health who devote their 
whole time to the discharge of their official duties. 
The tenure of office of a health officer who con- 
scientiously discharges his duties is not infrequently 
very uncertain ; and the value of his services 
appears to be appraised at a steadily decreasing 
money value. The most recent and perhaps the 
most scandalous instance is that of Chesterfield, 
the Town Council of which town has recently 
advertised for a medical officer of health, to devote 
his whole time to the discharge of  his duties, at 
.~/'2oo per annum, an income which is equalled 
by many skilled artizans and by third-rate city 
clerks. The contributed articles in the present 
number contain some important suggestions and 
recommendations, and it is hoped that others will 
add their quota to the discussion in the next 
issue. 

ASIATIC CHOLERA has obtained a footing in 
several town% but thanks to prompt measures and 
to the pure water supply now enjoyed by most 
urban districts, there has been no widespread out- 
break. The cases have been mostly in ones and 
twos ; and not the least striking fact Of the present 
experience is the occurrence of cases in London 
and elsewhere, the Asiatic character of which is 
vouched for by high authority, but in which no 
history of infection can be obtained. This circum- 
stance is one of prime importance. Are these cases 
of true Asiatic cholera or cases of acute diarrhoea 
of exceptionally rapid fatality, and pathologically 
distinct from the Asiatic disease? This question 
evidently involves that of the pathognomonic sig- 
nificance of the presence of the comma bacillus of 
Koch. Doubtless every effort will be made by the 
medical department of the Local Government 
Board to clear up this point. 

DR. KLEIN" has made most of the bacteriological 
examinations in suspected cases of cholera. The 
published views of this distinguished pathologist as 
to the non-essential relationship between the comma 
bacillus and cholera are well known. Whether he 
holds the same views at the present time we know 
not. It  appears, however, very desirable that, if 
practicable, two bacteriologists should make a 
pathological examination of specimens sent up to 
the Local Government Board. 

IN. a second edition of the Manchester Life 
Table, Dr. Tatham has now published separately 
life tables for the old Manchester township and for 
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the outlying townships. By-this means he is able 
to show more clearly the incidence of the excessive 
mortality in Manchester, and its distribution accord- 
ing to age. The  analysis of the two life tables is 
worked out with great lucidity and force, as will 
be seen from the copious extracts which we hope 
to publish in our next issue. I t  is extremely 
desirable that the health officers of other large 
cities should construct similar life tables, as by this 
means we shall obtain a body of data on the con- 
ditions of life of large communities which will be 
of the greatest value for the hygienist and the 
statistician. 

IN another column we give a brief account of a 
meeting of Essex medical officers of health, at 
which several important matters were discussed. 
We agree with our correspondent that such meet- 
ings may be provocative of much good. No doubt 
the luncheon, which seemed to have formed an 
important item in the programme, and the informal 
character of the proceedings make such meetings 
very pleasant for those who attend, but it is a 
question whether it would not add dignity to the 
proceedings, and increase the importance of the 
decisions and resolutions, were the medical officers 
of health to form themselves into a branch of the 
Incorporated Society, and meet as such. An East 
Anglian branch of the Incorporated Society has 
been proposed, and we might suggest that the 
question o[ forming suclia branch would be a 
capital subject for discussion at the meeting which 
is shortly to be held at Leyton. 

K E P O R T  O F  T H E  S E L E C T  C O M M I T T E E  
ON D E A T H  C E R T I F I C A T I O N .  

Tr~E following extracts give the gist of  the more 
important portions of the Report  of the Select 
Committee on Death Certification. 

IMPORTANCE OF CERTIFICA'IION. 
Imperfect as the present provisions may be, it is 

most important to note the effect which even the 
loose system of medical and official certification has 
as a deterrent of crime. To fully appreciate this, 
it is necessary to contrast this class with that of 
uncertified deaths, when the result is such as to 
force upon your Committee the conviction that 
vastly more deaths occur annually from foul play 
and criminal neglect than the law recognises._ 

Thus, a table handed in by the Registrar-General 
for Ireland brings out in a striking manner the 
fact that the percentage of uncertified deaths is at 
its minimum at the period of life when men and 
women are self-supporting, when their lives are 
economically most valuable as bread-winners, 
namely, between 2o and 4% and that it increases 
on each side of that age period precisely as child- 
hood or old age ten=lets the deceased, as a class, 

a burden on their friends. Thus, between 20 and 
40, the percentage of uncertified deaths was 3'z, 
and this we may take as the normal figure. 
Among deaths between 40 and 6o years of  age  i t  
had increased by over one-half, and was 5 per 
cent. ; between 60 and 80 the normal figure had 
doubled, and became 6"9 per cent., while above 80 
it had more than trebled, and was ~2" 5 per cent. 
On the other side of the normal point, of the deaths 
of persons between 5 and 20 years of age, the per- 
centage of uncertified deaths was 4"8, or  nearly 
half as much again as the normal figure ; between 
the ages of ~ and 5 it was i o'8 per cent., or more 
than t reble;  between one month and one year it 
was more than six times the normal percentage, 
being 2o'6 ; while in the case of infants under o n e  
month the ratio was more than r2 times as great 
as it was begween 20 and 4o, being no less 
than 4 r'2. 

The same lesson is emphasised by an analysis of 
the death statistics of Glasgow, extending over five 
years, made by Dr. Russell, the medical officer of  
that city. In  ScotJand, unlike the sister countries, 
the status of illegitimate children is recorded in 
registering their deaths, and Dr. Russell 's figures 
show that during the years over which his analysis 
extends, 27"5 per cent. of the illegitimate children 
born died under one year of age against I 3 '  7 per 
cent. of the legitimate ; and that of the deaths of  
illegitimates under i2 months 2i"6 per cent.  were 
uncertified against io" 9 per cent. of the deaths of 
legitimate children of the same age. I n  other 
words, of the ~,863 illegitimate children who, in 
the five years, died in Glasgow under one year of 
age, 940 would, presumably, have lived had they 
received the same amount bf  care and attention as 
would have been accorded to them had they been 
born in wedlock. In  face of these figures it seems 
impossible to come to any other conclusion than 
that an amendment  of the present law is urgently 
required, and that if no legislation can be framed 
which would altogether put an end to foul play 
and criminal neglect as secret factors in our national 
death-roll, much may be done in the way of  
reducing the evil by the enactment of judicious 
checks. 

DEATHS NOT MEDICALLY CERTIFIED.--ExISTING 
PROCEDURE. 

A. Cases Re~ortecf to the Coroner.--Under the 
regulations issued by the Registrar General for 
registrars of births and deaths, a registrar is 
directed in every case of violent or sudden death, 
or where the circumstances are suspicious, and 
whenever the cause of death is said to be "un-  
known," to report the same to the ccroner before 
registering such death in order that he may decide 
whether an inquest is necessary. The  coroner is, 
however, not necessarily put  in motion by the 
registrar. In  fact, he receives information as to 
cases which appear to require investigation, from 


